SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—h1=0
- ATE
' Registration District No, ______ 2- _..'{..__-'.P' Registrati D'r'tN.aﬁ_S.___é.--k istrae's Mo, _____4_J__F _____
AMENDED %‘Mﬁqﬂff rimary Registration District Ne legistrar’s No 1 J. -7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY RandOl'ph. a. STATE Mo b. COUNTY Randolph. admission)
b. C(I)'LV (If outside carparate limits, give TOWNSHIP anly) Length of stay in 1b €. COILY Inside Limits
TOWN MObGI‘ly,MOQ 2 -WkB TOWN R.F .D.#z. MObBI‘ly.MCi Yos [ Nom
c. ii%éP'I“?':TEogF {If NOT in hospital, give location) Inside Lirits d, ASI;SEREEES (I1f cutside, give location) Reside on Farm
INSTITUTION 00mun1ty Hospital, [vs® n~nO Yes J§ No [
3. (l_‘:AME OF DE)CEAS!D First Middle Last 4. DéAF'I'E Month Day Year
ype or print, .
MARVIN MeCReery DEATH June 12,1961
5. SEX 6. COLOR OR RACE 7. Married [Jf  Never Married [J 8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [ Divorced [J 9 25-07 53 Months | Days Hours rMin.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin waorki élfq !kuhud] St! t ill MO S
Me i REE Ihaned e Laundry outsville,Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John McCreery. Kathryn Hoppke Mary Emma McCreery
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yeg,_no, or unknown}| (If yes, g ar_pr dates rvice)
Yes ["WSETd " War #5s Mary Emma McCreery Moberly,Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
) g IMMEDIATE CAUSE (a} Cardigsc Fajlure hrs
U '
]
: (e} .
; s Conditions, if any,]  DUE TO (b) Fatty Embolism
; which gave rise to
4 sbove cause d(a),
' Iing” caveaer. | BUE 10 () Fracture Distal end Fibula rt leg 3 wks
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PARY (. If decoated was female was
g disease condition given in PART I (a} there & pregnancy in last 90 days,
§ l ] Yes [ ] No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART t or PART 11 of item 18.)
o PERFORMED? | a 0
v YES[J] NO N
— - R
& | 20c-TIME OF - Houl ~ Manth, Day, Yeer
= INJURYY, a.m. . B
2 1 epm 5 21 61 fell out of tree
- 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ WHILE AT WORK [ form, factory, sireet, office bidg., etc.) o
| NOT WHILE AT WORK3] home Moberly M . Randolph Mo,
] A =~ hi
) T - | 21, ) strendad the decessed fre - /- L4 . o - - nd last saw hner; alive on
; Desth occurred .1___1_}: 4 6 P @a_m on the date stated above, and to the best of my knowledge, from the causes stated.
)
; S 72a. SIGNATURE v title 22b. ADDIESS 22c, DATE SIGNED
: et Mcberly,Missouri, 6=13=61
?( 232, BURIAL, CREMATION, ; 73¢. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, fown, or county) {State}
(=] REMOVAL (Specify) -
: T Burial 6=14-61 Lickcreek Cemetery, Perry,Missouri,
: < . L DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
] > . y .
: & rry,Mo, b- (-6 { 1

{Licensed Embalmer’s Staternent on Reverse Side)
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STAYEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |
or by Student Embalmer No.
working under my personal supervision.
Student i
Signature of Student Embatmer
. ‘i Licensed Embalmer No. 3820-
' . _ P.O.Address Perry,Miss
. PRI
Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
- I~ with the, above constitufes groun:.{s for revocation of license).
If embalmed by a STUDE\IT he also shall sign in his OWN handwriting.

If thls body is not embalned fact should be so 5tated above. IS ;
[y - - —




